






For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgarttzatlon)

AS 4'-DY b'ix
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure law requires candidate committees to disclose the relationship of any relative making a conbUAlon to the
committee . Retstlonship must be shown to the third degree of ooruanglinity (blood relatives) and aftkity (relatives by
marriage) (See Page 2 of forms packet .) . If sumarne of contributor b the same as candidate, but (Here is no

	

Page
familial relationship, enter 'not applicable' in the relationship column .
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